Sec [0S

Federal Financial Report OMB Number: 4040-0014
(FO"OW fO]’m |nStructionS) Expiratlon Date: 01/31/2019

1. Federal Agency and Organizational Element to Which Report Is Submitted 2. Federal Grant or Other Identifying Number Assigned by Federal
Agency (To report multiple grants, use FFR Attachment)

United States Environmsntal Protection Agency

[rocs01315 |
3. Reclpient Organization {Name and complete address including Zip code)
Recipient Organization Name: lCalifornia Air Resources Board
Streatl: 1001 T Street
Street2: |
City: Sacramento - County: I : I
State:  |ca: california I Province: | I
Country: fusa: UNITED STATES f ZIP / Postal Code: |Zip: 95814 ]
4a. DUNS Number 4k, EIN 5. Recipient Account Number or Identifying Number
{To report multiple grants, use FFR Attachment)
[195930276 || |s8-0288069
l466105-15 |
&. Report Typs 7. Basis of Accounting 8. Project/Grant Period . 9. Reporting Period End Date
[] Quarterly Cash From: To: | 0373072018 |
[[] semi-Annual [] Accrual | 10/01/2014 | | 0s/30/2019 |
@ Annual
[ ] Final
10. Transactions Cumuiative

(Use lines a-c for single or multiple grant reporfing)

Federal Cash {To report multiple grants, also use FFR attachment):

a. Cash Receipts I G.00

S

b. Cash Disbursements 0.00

c. Cash on Hand (line a minus b) B.00

{Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized 26,275,221, OUI
e. Federal share of expenditures . 21,004,628, l?l
f, Fedaral share of unliquidated obligations 0.00

g. Total Fedaral share {(sum oflines e and f)

h. Uncbligated balance of Federal Funds (line d minus g} . 5,270,592.83

Recipient Share:

i. Total recipient share required . | 82,062,000.00

j. Recipient share of expenditures 82,062,000.00

k. Remaining recipient share to be provided (line | minus j) - 0.00

Program Income:

|. Total Federal program income earned 0. 00]
m. Program Income expended in accordance with the deduction alternative 0.00
n. Program Income expended in accordance with the addition altemative 0.00
a. Unexpendad program income (line | minus line m or line n) G.00
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11 Indirect Expenss

. 8. A
a. Type b, Rate o Period From  Period To d. Base Chggggt f. Fedaral Share

L1 | || | I |
L1 N | | | 7

g. Totals: l l i } 1 '

12. Remarks: Attach any explanations deemsd riecessary or informalion required by Federal sponsoring agency in comphiance with governing legislation:

| [ Add At

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that any false,
fickitious, or fraudulent information may subject me to eriminal, civil or administrative penalties. (L8, Code, Titls 18, saction 1001}

a. Name and Title of Authorized Certifying Gfficial

Frofic: . First Mame: [‘:WM [ Middie Name: l ]
Last Name; ighamﬁ |Sufﬁx: I !
Titlg: Manager, Acvounting Administrarter I
b. Signature of Authorized Cerlifying Official ¢, Telephons {Area code, numbser and exdension)
{916 323-8213 ]

d. Email Address

Federalidavn

Standard Form 425
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